Candida species are the most common fungi isolated after hematopoietic cell transplant, but molds are now emerging as opportunistic pathogens with a poor prognosis.
intestinal bleeding began. Endoscopy showed necrotic, 1 cm ulcerations containing yellow exudate in the duodenum. Brushings showed broad, nonargyrophilic fungal organisms with branching, pauciseptate hyphae ( Figure 1 ), and Rhizopus microsporus var. rhizopodiformis by culture. Voriconazole and omeprazole were discontinued and itraconazole begun. A second endoscopy was performed on day þ 261 because of continued blood loss, and the same intestinal ulcers were seen (Figure 1 ). Itraconazole was discontinued and posaconazole begun; treatment for GVHD continued. His bleeding persisted until day þ 280, when therapy with liposomal amphotericin B 350 mg i.v. daily, oral nystatin (30 million units four times daily), and G-CSF 400 mg daily was begun. On day þ 357, antifungal therapy was changed to voriconazole and caspofungin because of azotemia. Endoscopy on day þ 408 showed that the intestinal ulcers had healed, leaving depressed whitish scars (Figure 1) . Biopsies of healed ulcer sites showed only fibrosis, with no evidence of fungal elements. No further intestinal bleeding was noted.
Mucormycosis is the common name given to several different diseases caused by fungi of the class Zygomycetes, order Mucorales. Of this order, the family Mucoraceae is the most common intestinal mold infection (78 cases have been reported to date) and Rhizopus is the most commonly isolated genus. 1 The spectrum of gastrointestinal tract involvement with molds includes colonization, mucosal infiltration, and vascular invasion. 3 Rhizopus microsporus is prone to invade blood vessels producing vasculitis, thrombosis, and ischemic necrosis -features that distinguish tissue invasion from mere colonization. 3, 4 A large ulcer with black necrotic tissue, hardness of the surrounding tissues, and sharply demarcated edges is the usual macroscopic appearance seen at endoscopy or surgery. 5 Perforation may also occur. We speculate that the size and focal nature of the ulcers in our case represent a relatively early stage of invasive Rhizopus infection.
Our patient's Rhizopus intestinal ulcerations were healed by medical therapy -a unique experience, as the literature contains no case of intestinal Rhizopus infection cured by antifungal therapy alone. Rhizopus ulcerations appeared while he was on voriconazole prophylaxis and showed no response to either itraconazole or posaconazole. Only after initiation of therapy with IV liposomal amphotericin and oral nystatin did bleeding cease. Although the literature suggests that medical therapy alone seldom cures invasive gastrointestinal mucormycosis, this case suggests that early diagnosis may allow medical therapy to be successful.
